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 Introduction  

INTRODUCTION 

Diabetes is a metabolic disorder of multiple causes 

characterized by chronic hyperglycemia and disorders of 

carbohydrate, fat, and protein metabolism (Ambler ,  2006). The 

chronic hyperglycemic state is associated with long term damage, 

dysfunction, and failure of various organs especially the eyes, 

kidneys, nerves, heart and blood vessels (ADA, 2007). Diabetic foot 

ulcer is a major complication of diabetes mellitus, and probably the 

major component of the diabetic foot (ADA, 2009). It occurs in 15% 

of all patients with diabetes and precedes 84% of all lower leg 

amputations. Major increase in mortality among diabetic patients, 

observed over the past 20 years is considered to be due to the 

development of macro and micro vascular complications, including 

failure of the wound healing (Brem, 2007). The development of 

lower extremity ulcer is a well known potential complication for 

patients with diabetes (ADA, 2009). There are three main factors 

involved in the pathology of the diabetic foot; neuropathy, ischemia 

and infection. The relative role played by each element can vary 

(Inlow, 2000). In spite of adequate pulses and large vessel perfusion, 

some diabetic patients still develop wounds that appear to be 

hypoxic/ischemic and fail to heal. There are also  
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 Introduction  

functional abnormalities of the microcirculatory system in diabetic 

patients that may impair local blood flow and oxygen delivery, thus 

delaying wound healing (Ong, 2008). Hypoxia can cause 

amputation. Hyperbaric oxygen increase the amount of oxygen 

dissolved in plasma, allowing tissues to achieve better levels of 

oxygenation (ADA,2001).  

Hyperbaric oxygen therapy (HBOT) involves the inhalation 

of 100 percent oxygen at pressures 2 or 3 times greater than 

atmospheric pressure at sea level (UHMS, 2002). One of the most 

common indications for HBOT is to aid healing of diabetic foot 

wounds (Ong, 2008). Hyperbaric oxygen therapy has been 

suggested to improve oxygen supply to wounds and therefore 

improve their healing (Kranke,  2012). Hyperbaric oxygen therapy 

is conjunction with aggressive multidisciplinary therapeutic protocol 

is effective in decreasing major amputation in diabetic patients with 

foot ulcer (Milano, 2000). 
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